T SUBMIT: nogv_.mqm_ur_u_u:nb._._oz TAX
STATIMENT AND FEETO: - APPLICATION FOR PERMIT

i td o
__w& County e BAYFIEL COL g m@%zm_z”;/
_uO .ﬂo.x 58 e Date mnmwﬂ?mnmimmu MC
. Washburn, Wi 54891 - il SER 272016 2

{715} 5736138

Permit #:

”‘_cm”mo . \mv - \\”\!\NB
Amaount Paid: § @n%ﬂ\\@

Bayfield Co. Zoning Dept. | Refund:

INSTRLCTIONS, No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTH AlL PERMITE HAVE BEEN ISSUED TO APPLICANT.

YEE UF J5E: L NIT; : \ OOZUM.JOZD CSPECIALUSE ' B0, 7 {1 OTHER
OE:m...m Zm:._m. Mailing Address: n_ﬁ_.\mﬁmﬂmxmmu Telephone:
%1 , { : 35 gl ‘
VL e P?M ﬂf Ay qa Lemawes rrﬁﬁrWr&? LOL S84y 817 8300
Sddress of Property: City/5tatefZip: Cell Phene:
w £a porior m o e )
Contractor: h’ . Contractor Phone: Plumber: Plumber Phone:
nﬂ.lly
Authorized Agent: [Person Signing Application on behalf of Owneris]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 1. No
vl mmnoamnmﬁ”::,_m:ﬁ (i.e. ?oum&wﬂ_mﬂm:mnv
Legal Description: {Use Tax Statement) 04- w 2o
uM qmln’;f RaEA “m m N\ Yolume Page(s}
- - -

Gov't Lot Lot(s} SV Vol & Page Lok(s) No. Block(s) Mo. | Subdivision:

m &CG 1/4, wz i/4
Section M\P , Township MJQ N, Range \er W Town NPGQ o ot size >n_.mmnhml\w % ﬁ

fae

[11s Property/Land S..:E: 300 feet m,ﬂ River, Stream (incl. Intermictent) Distance Structure is from Shoreline : Is Propesty in Are Wetlands
Creek or Landward side of Fioodplain? i yes-—continue —® feet Floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : it Yes Il ¥es

I yes-—continue P feet 7 Ne I No

L | and/or basem n
\MZmE Construction ﬂ 1-Story | mmmmo:m:. w i — O _Szz_.nmﬁm_\n:,\
[1 Addition/Alteration | J 1-Story+Lloft | § YearRound | O 2 {New) Sanltary SpecifyType:
2 | OV | L) Conversion O 2-Story | C 3 W Sanitary {Exists) Specify Type: By i
%ﬂﬁim bidgy | .| Basement r - Privy {Pit}) or | Vaulted {min 200 gallon)
" Run a Business on 71 No Basement . MNone . Portable {w/service contract}
Property O Foundation 7l Compost Toilet
O J . 7 MNone
Width: “2_ ¢ Height: {2
Width: Height:
[l Principal Structure (first structure on property) { }
O Residence (i.e. cabin, hunting shack, etc.} { }
with Loft ( }
Yo Residential Use sith a Porch. { )
with (2") Porch { 4}
with a Deck { ")
with (2"} Deck { )
[ Commercial Use with Attached Garage { }
O Bunkhouse w/ ((Z sanitary, or [ sleeping quarters, or [] cooking & food prep facilities} { }
O Mobile Home {manufactured date} { }
) (] Addition/Alteration (specify) { }
1] Municipal Use % Accessory Building  {specify) MW o B a0 S { 5 \@ N
Accessory Building Addition/Alteration (specify} { \ o] w.ww ) NO Om D
O | special Use: {explain) { X )
00 | Conditional Use: {explain) { X }
O | Other: (exglain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
| [we} dectare that this application (including any accompanying information) has been examined by me {us) and to the best of my tour} knowledge and belief it is true, correct and completz. | (wea) acknowledge that | (we}

am {are) responsible for the detail and accuracy of all information [ (we} am (are} providing and that it wili be relied upon by Bayfietd County in determining whether to issue a permit. | (we} further accept liability which
may he 2 result of Bayfeld County relying on this inforamatign 1 (we} am {are} praviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonzble time forthe pu finspaction.

Owner(s): \@ .@

Date
e
{Hthere are §c§ ie Oéama listed on the Deed mm_ Owners must sign g letter{s) of autherization must accompany this application}
Authorized Agent: Date
{1 you are slgning on behalf of the owner{s) = letter of authorization must accompany this application)
Aftach
Address to send permit Copy of Tax Statement

if you 38:3 u;ﬂnsmmma the vwcnmﬂé send vour Recorded Deed

APPLICANT - E.mbmm COMPLETE E.Oﬂ wurpz OoN mm<mmmm m:u_m




i
Show Location of: -~ v_.o.ummm&hmhmmenmoa
Show / Indicate: . North{bl) onPlot Plan
Show Location 2..77. "" {*) Driveway and {*] Frontage Road (Name Frontage Road)
Show: 7o+ All Existing Structures on your Property
Show: SLEE (%) Well (W); (%) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
Show any{*} (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
Show any (* (*) Wetlands; or (*) Slopes over 20%

‘ m,ﬁ..ﬁ. p&kﬁy\%ﬂ?#v _\A\f?v%

mm nnmﬁv_m.wm MHW {7} abave {prior to continuing)

.@. : mm:um”n_a" {measured to the closest peint)

R b, .? [k
Setback from the Centerline of Platted Road ux.\o “u Feet Setback from the Lake (ordinary high-water mark) Ay N Feet
Setbiack fram the Established Right-of-Way " B9, Feet Setback from the River, Stream, Creek {1 Feet
G ’ Setback from the Bank or Bhuff Vv Feet
etback from the North Lot Line 1. &5(3  Feet
#Setback from the South Lot Line [ Feet Setback from Wetland Feet
Setback from the West Lot Line € oo ) Feet 20% Slope Area on property [ 1ves [INo
A Setback from the East Lot Line Hap Feet Fievation of Floodplain Feet
“)..5ethack to Septic Tank or Holding Tank Y] Feet Setback to Well Feet
7| iSethzck to Drain Fiefd AT Feet
1. Setback to Privy (Portable, Composting) S P Feet
1 Prior to the placement or construction of a structure within ten {15) feet of the minimum required setbark, the boundary tine from which the setback must be measured must be visible fram one previously surveyed corner to the
gtherpreviousty surveyed corner or marked by = licensed surveyor at the owrier’s expensa.
Pricréathe EmntmQ or construction of a structure more than ten (10} feet but |ess than thirty {30) fest from the minimum reguired setback, the boundary fine fram which the sethack must be measured must be vistale from
ciie previeusly surveyed comer to the other srevicusly surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
matked by a licensed surveyor at the owner's expense.

(9] Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy {P), and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Constructior Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade,
The local Town, Village, Ciy, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

: mmmmon ﬁo_. Denial:

vm_.gmcmﬂm. .\01\ i\N\\u

¥e5 (Deed of Rezord) O O No
mm Amcmma\nczrm:ucm lots)) - [INo
. - No

SR igation Required '

..D Yes

Hold For Affidavit:

Hold For Sanitary:

® October 2013
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